Wilson and Blair (1927) (1931) described a nutrient glucose bismuth-sulphite and iron medium useful in detecting the presence of typhoid-paratyphoid organisms in water and sewage. The method was modified by Thompson (1939) for clinical use in the identification of clostridia. A positive test is evidenced by diffuse or localized blackening of the medium around sites of bacterial growth. Heavily contaminated exudates produce this blackening usually within two to three hours. The present report records the reactions of a more complete list of the commonly encountered clostridia and attempts an evaluation of the clinical usefulness of the procedure. Thompson's (1939) recommendations for the medium have been followed with minor variations:
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METHODS
The material to be tested is smeared in a Petri plate. Ten milliliters of 0.5 per cent glucose beef-infusion agar are melted and cooled to 50°C. From freshly prepared solutions 0.1 ml. of 8 per cent ferric chloride and 1.0 ml. of 20 per cent sodium sulphite are added to the agar, mixed and poured into the Petri plate. After the agar has set, 10 ml. of 3 per cent agar in distilled water are melted and poured over the surface as a seal to promote anaerobiosis. The plate is incubated at 37°C. and observed at intervals for blackening of the medium.
Source of materiats.
(1) Pus and exudates from human wounds, (2) gas gangrene and clinical toxemia gave prompt diffuse blackening of the plates when the causative organism was a clostridium. Gas gangrene with clinical toxemia due to the anaerobic nonhemolytic streptococcus does not yield an exudate capable of blackening the plate diffusely but contaminatingnon-toxigenic DIAGNOSIS OF CLOSTRIDIA OF GAS GANGRENE Clostridium perfritngens may give isolated zones of blackening.
Exudates from gas abscesses containing clostridia of little or no toxigenicity may give diffuse or isolated zones of blackening. There was almost perfect correlation between blackening of the Wilson-Blair plate by the fresh exudate and the subsequent isolation of clostridia capable of blackening the plate.
Of the clostridia important in anaerobic wound infection, negative reactions were observed with Clostridium fallax, Clostridium histolyticum, Clostridium novyi and the clostridia of the tetanustetanomorphum group.
Twenty-eight strains of Clostridium perfringens were studied. Toxigenicity tests were performed on 21 strains. Sixteen, or three-fourths, of these were toxigenic but only 4 of these strains were recovered from patients with clinical gas gangrene. The strains were all positive on the Wilson-Blair plate and there was no correlation with toxigenicity. 2. The test is fallacious in that it does not distinguish between toxigenic and non-toxigenic strains of clostridia.
3. The diagnosis of life-endangering gas gangrene hinges upon the presence or absence of clinical toxemia and is not dependent solely upon the presence of clostridia.
